In July, 1911, I was asked by Dr. 'Walton Martin to see a case of mastoiditis which had that day been admitted to St. Luke's Hospital.
The patient was a boy of fifteen years, well developed and vigorous in appearance. He had had a discharging ear for two weeks and mastoid pain for four days. Myringotomy had been done twice, the last time four days before I saw him. I found an abundant discharge in the right ear, the canal somewhat narrowed, the membrane bulging in its posterior and upper portions. The mastoid was very tender over the antrum and over the tip. The patient's temperature was 104.8°rectal, the pulse 104, respirations 26; his mental condition was dull, and he looked decidedly ill. A smear from the aural discharge showed a streptococcus infection. The heart, lungs and kidneys were apparently normal, and tbere were no cerebral symptoms; but the very high temperature showed serious complications. An immediate mastoid operation was, of course, indicated, and at Dr. Martin's request I operated.
The mastoid was found to be very extensively involved; there was general necrosis with a good deal of free pus. The dura was exposed and appeared healthy. The sinus was also exposed. \Vhile it showed a lack of lustre there was no apparent clot, for a small puncture caused free bleeding from below and from above. At the completion of the operation the usual dressing was applied, the sinus being carefully protected with a separate layer of iodoform gauze. I had hoped to extend my operation to include the jugular, but at this point *Read before the Otological Section of the New York Academy of Medicine, January 12, 1912. the patient's pulse was so rapid and weak that I did not feel warranted in doing more at that time, and so postponed further operation until the next clay. tl'he family, however, were reluctant to have a second operation, and it was not until the fifth day, four days after the first operation, that they would consent to the removal of the jugular. In the meantime, as may be seen by the chart, the temperature had become typically that of a sinus thrombosis, and the boy had had two chilIs, one of which was severe. The blood count, made the day after the operation, showed a leucocyte count of 17,000 white with 83 per cent polynuclear. The blood culture, negative for the first twenty-four hours, at the end of the second day showed streptococci in two flasks. Examination of the fundus of the eye was negative, and there were no cerebral symptoms except that of lethargy, which was easily accounted for by the fever.
The chills, the sudden extremes of temperature and the prostration at last served to convince the family of the necessity of another operation, and on the fifth day I removed the jugular. The vein was found to be absolutely empty, making the operation difficult and prolonged, so that when it was completed the patient's condition did not permit an exploratio11 of the sinus. I therefore deferred this operation for a clay, but again the family's objections compeiled a further postponement. The temperature on the day after the jugular was removed fell to 101.5°, but rose again to 104.6°, and for three days varied from 105.2°to 98.2°. The patient was dull, much dulIer than before, and inclined to sleep a good deal. He was also slightly delirious at times; but except that the pulse was not very rapid-not as rapid as the temperature would seem to demand-being rarely above a hundred, and sometimes as slow as eighty-five-except for this, there was no indication of cerebral involvement. There was no stiffness of the neck, no exaggerated reflexes. The Babinsky reflex was absent, and other reflexes were dull. /\fter five days of anxious waiting the family consented to an operation for the removal of the sinus clot. Just before the time arranged for the operation the patient had a hard and protracted chill, and the temperature dropped to 95.8°.
At this operation the sinus was found discolored, somewhat gray and necrotic in appearance, and slightly flattened rather than fulL Palpation showed nothing. I made an incision of an inch in length towards the bulb, and at once a foul-smelling, somewhat purulent and bloody fluid came away, while further exploration brought out small masses of disorganized brain tissue. I had evidently opened into a brain abscess. The cavity was not apparently deep or extensive, but I made no very exact exploration of it, not wishing to 'disturb the brain tissue more than necessary.
1t is evident that we had here a broken-down thrombus forming an abscess on the brain surface, that the pus had invaded the brain substance, forming an abscess in the brain close to the surface, and that the abscess so formed had dist enclecl the brain surface, pressing' it into the overlying sinus cavity, so that when I opened the sinus I cut directly into the brain.
As there was no bleeding, either from above or below, I drained the abscess by the insertion of indoform gauze in the opening which I had made, and dressed the rest of the mastoid wound in the usual way. I did not attempt to explore the sinus further. The patient's condition was very serious when the operation was completed, ancl it was two hours before he rallied well.
During the four days following this operation the temperature remained low, generally between 99°and 101 0, and the dullness and apathy of the patient passed off. Then there began again to be fluctuations of temperature-a rise to 102°, a fall to 98°and again to 97.2°-but until the fourth day these variations of temperature were not rapid or sudden, and there was no chilL On the fourth day, at the bed-side dressing, I found that the upper portion of the exposed sinus-that extending towards the torcular-was soft to the touch. So with an exploring needle I drew' off a little blood stained serum, and followed this exploration by opening the sinus freely for about an inch towards the torcular, removing thereby an additional quantity of fluid, and then packing the cavity with iodoform gauze. The cavity of the sinus here stood open and was clearly discernible. with the solid clot showing farther up. The fluid removed by the exploring needle shovved the presence of streptococci.
After this. as the chart shows, there were no further disturbances of temperature and no other complications. The patient made steady improvement to a good recovery. The neck wound healed rapidly and satisfactorily, and the mastoid wound was absolutely healed in seven and a half weeks from the day of the first operation. The hearing \Va~perfectly good.
The interest of this case lies largely in the unusual character of the brain abscess. This abscess might be termed a subdural abscess, but as the pus had invaded the brain tissue, it was, pathologically, more than subdural. ;\01' could it properly be called, in the ordinary acceptation of the term, a brain abscess, as that implies an infection through intermediary channels, while this was clearly clue to infection by contiguity. I have used, therefore, the term superficial brain ab~cess as being most satisfactory for its description.
Owing to the confusion of terms. refercnces to this form of abscess are very hard to fincl. There are, I believe. two such cases in the list of brain abscesses published by Dr. Tknch in 1007 in a li10nograph entitled "Otitic nr~in Ahsce~~",:, : but in the literature published since then I have been ahle to discover none.
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